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NINETEEN THIRTY-ONE A REMARKABLE HEALTH YEAR 


Depression and Unemployment Have Not Yet 
Affected Public Health 


The 1931 health record of the millions of insured wage-earners in: 
the United States and Canada, and their dependents, was the most 
remarkable of all time. It is true that their deathrate was not at the 
absolute minimum. But, in spite of the most severe industrial de- 
pression of a generation, which lasted throughout the year, and in the 
face of a widespread epidemic of influenza during the first quarter, 
the 1931 deathrate exceeded the previous minimum by only one per 
cent. Indeed, among approximately 1,100,000 insured persons in the 
Pacific Coast and Mountain States, and among 1,200,000 insured 
Canadians, the mortality was well under the previous low point—in 
the Far West by 4.1 per cent., and in Canada by 7.3 per cent. In the 
United States, east of the Rockies, where the great majority of Metro- 
politan Industrial policyholders live, there was an increase of 1.2 per 
cent. It may safely be said that as yet there has not been any appreci- 
able injury to the public health from the economic conditions that 
have prevailed. 

The Year Started Badly 


In no year was the health outlook more unpromising than it was 
early in 1931. The unfavorable business conditions of 1930 had con- 
tinued into the new year and were becoming progressively worse. In 
practically every industry, the number of unemployed workers was 
increasing. This condition prevailed everywhere—no part of the 
country was exempt. Tens of thousands of families, who had never 
felt the pinch of actual want, were now being brought face to face 
with that condition. This was anything but conducive to good health 
and a low deathrate. Then, as early as January, there came a pro- 
nounced rise in sickness and mortality from influenza and pneumonia. 
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The whole of the country was affected, and particularly noteworthy 
increases in mortality were observed along the Atlantic Seaboard. 
In February, the influenza deathrate rose sharply; and as had hap- 
pened in previous influenza epidemics, there was a considerable rise 
in the mortality from the principal ‘‘degenerative” diseases. Thus, 
every indication, during the first quarter of 1931, pointed to a year of 
above-average mortality. 


Marked Improvement in Second Quarter 


In April, however, there was such a marked turn for the better that 
the month recorded one of the lowest April deathrates ever registered 
for Metropolitan Industrial policyholders. The mortality during the 
second quarter was actually lower than that for the like period of any 
previous year. Below-average deathrates continued to prevail during 
the rest of 1931, with the result that a year of economic depression 
coupled with an influenza epidemic, failed by only a narrow margin 
to register the lowest mortality rate ever recorded among these mil- 
lions of insured wage-earners. Four months of the year—namely, May, 
August, November and December—registered lower deathrates than 
were ever recorded for these same months in any previous year. 

No one can say, nevertheless, how long unfavorable business con- 
ditions can continue without causing an appreciable rise in the death- 
rate. Thus far, many persons have been able to fall back upon their 
savings, inasmuch as the depression was preceded by a long period of 
good employment at high wages, which enabled families to save 
money. But this group has become smaller and smaller as savings 
accounts have been exhausted. It is true, also, that relief organiza- 
tions and other health agencies have been giving more help than ever 
before to those who are in need. This has undoubtedly postponed 
the bad effects of unemployment upon the public health. Moreover, 
wage-earners have been compelled, by necessity, to eat less food— 
and plainer food; and this restricted diet has probably in many cases 
made for better health. There is no justification, however, for the 
thesis that hard times and good health go hand in hand. It is im- 
portant that every vital public health activity be continued in order 
that the public be protected against the ill effects that usually follow 
from long periods of unemployment. 


The Deathrate Now and Twenty Years Ago 


Comparison of the mortality rate of 1931 with that of twenty 
years ago shows to what extent health conditions among the American 
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and Canadian wage-earning populations have improved within two 
decades. There occurred in 1931, among Metropolitan Industrial 
policyholders aged one year and over, 148,297 deaths from all causes, 
corresponding to a deathrate of 8.46 per 1,000. For the year 1911, the 
deathrate was 12.53 per 1,000. The 1931 figure was nearly one-third 
lower than that for 1911. 


The Lower Deathrate as Reflected in Saving of Lives and 
Increased Longevity 


The decline in mortality in twenty years resulted in the saving of 
71,299 lives in the year 1931 alone; for, if the 1911 deathrate had 
prevailed last year there would have been 219,596 deaths of Metro- 
politan Industrial policyholders instead of the 148,297 which actually 
occurred. 

The reduction in the deathrate of these insured wage-earners and 
their dependents has resulted in extending their life expectation 10.73 
years since 1911-1912. These added years in life expectancy, over the 
two decades, mean an extension of 23 per cent. to the average life span 
of the industrial population. No gain approaching this figure has ever 
before occurred among any large group of people in so short a time. 


Comparison of the Mortality Records and Life Expectations of the 
Industrial and General Population* 


The latest available mortality figures for the general population 
relate to the year 1930. In that year, the deathrate for the general 
population declined only 12.1 per cent. as compared with 1911, while 
the drop among the Metropolitan Industrial policyholders over the 
same period was 33.2 per cent. In 1911, the deathrate of these 
Industrial wage-earners exceeded the figure for the general population 
by 24.3 per cent. This unfavorable margin has declined year by year. 
In 1924, for the first time, the crude deathrate of the wage-earners 
fell below that of the general population. In 1930, the crude mortal- 
ity rate of the insured wage-earners was lower than that of the 
general population (of comparable ages) by 3.3 per cent. The effect 
of this is that every year there is a net saving of thousands of lives 
among the insured, over and above that which might have been 
expected from the improvement in the mortality of the population at 
large. This saving has amounted, in recent years, to close to 40,000 
lives a year and to well over 400,000 in the period since 1911 when 
the welfare work of the Metropolitan began. 

*Comparison between the deathrate of the gy meng Industrial policyholders and the gen- 


eral Pop tion relates to ages one and over for the former, and one to 74 years for the latter. 
—— population mortality data for 1930 are based on reports received from sixteen registration 
8 % 
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Twenty years ago the expectation of life in the general population 
was about six and a half years more favorable than among Metro- 
politan Industrial policyholders. In the intervening period this 
advantage has been so reduced that, in 1929, it was a little less than 
three years. The increase in the expectation of life means that fewer 
families are broken up by premature death, that there is less depen- 
dency of widows and children and less disability among bread- 
winners. By and large, the past twenty years have been more pro- 
ductive in life values for wage workers than any other period of 
similar length in history. 


New ‘“‘Best Records’ in 1931 


Six diseases—tuberculosis, diphtheria, whooping cough, pneumonia, 
diarrheal complaints and puerperal conditions (all of which are of 
great public health importance)—and two types of accidental death 
(railroad accidents and accidental burns) recorded lower mortality 
rates in 1931 than ever before. Furthermore, the figures for typhoid 
fever and for machinery accidents were identical with minimal figures 
previously established. 


Mortality from Tuberculosis Drops Nearly Six Per Cent. 


The greatest single public health achievement in 1931 was a further 
reduction in the mortality from tuberculosis. This is the very last of 
the diseases from which we would expect, under prevailing economic 
conditions, a reduction in the deathrate. And yet the drop in 1931 
(5.7 per cent.) was greater than the average year-to-year decline 
during the latest decade. The actual deathrate was 76.7 per 100,000 
which is 65.9 per cent. lower than that for 1911 and 44.4 per cent. 
below that for 1920. 

We have called attention in earlier BULLETINS to the fact that 
the decline in the crude deathrate for tuberculosis—great as it has 
been—is by no means a fair measure of the success of the campaign 
against this disease. Every element of the population has shared in 
this decline—both sexes, every age range, negroes as well as whites, 
and the population of each individual state. The greatest gain has 
been achieved among the wage-earning population, where the situ- 
ation twenty years ago was the gravest. Efforts are now being made 
by the movement against tuberculosis to economize effort and to 
concentrate resources where they will do the most good. First of all 
such concentration should be upon the wage-earners in American and 
Canadian industries where, despite the splendid progress that has been 
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made, tuberculosis still ranks third among the causes of death. If the 
health agencies of the United States and Canada would concentrate 
their efforts on this group of the population, a very definite further 
reduction in both sickness and mortality from tuberculosis would 
result. 


Diphtheria Deathrate Down 50 Per Cent. in Two Years; That for 
Whooping Cough Also Establishes New Minimum 


The 1931 deathrates for all four of the principal communicable 
diseases of childhood were low in 1931, and those for diphtheria and 
whooping cough reached new minimal figures. For diphtheria, there 
was a drop of 24.6 per cent. in one year and of 50 per cent. in two 
years. The decline, as compared with 1911, is more than 84 per cent. 
This scourge of childhood has already become a minor item in the 
mortality record. Nevertheless, even a deathrate of four per 100,000 
is inexcusable for a disease from which we know how to protect our 
children. Diphtheria can be stamped out altogether—and this will 
come to pass when American children are immunized against it. 

The new low point in the whooping cough mortality rate was 1.7 
per 100,000. 

Pneumonia 


The reduction of the pneumonia deathrate to a new minimum is 
an unlooked for development in a year when there was a widespread 
epidemic of influenza. Even during the epidemic, however, it was 
observed that the mortality from pneumonia did not rise as sharply as 
in former influenza outbreaks; and after the epidemic had run its 
course, every month of 1931 registered a very low pneumonia death- 
rate. 

Diarrheal Diseases 


The deathrate from these diseases is an excellent index of com- 
munity sanitation. The pronounced downward tendency exhibited 
for years in the mortality rate of Metropolitan Industrial policy- 
holders has been one of the most gratifying results of the Company’s 
program of health education among the insured. Efforts of other 
agencies in protecting food and milk supplies have also been impor- 
tant factors in lowering the deathrate from diarrhea and enteritis. 


A New Low Deathrate for Diseases of Pregnancy and Childbirth 


The deathrate for these diseases in 1931 was at the new minimum 
of 11.9 per 100,000—a reduction of 3.3 per cent. from the previous 
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low, recorded in 1930. The mortality among insured women from 
puerperal diseases has been dropping steadily for a decade. Part of 
this decline is due, of course, to the falling birth rate; some part of 
it, however, may be due to an actual lowering in puerperal deaths 
reckoned against pregnancies or live-births. There were 2,086 deaths 
in the Metropolitan’s Industrial Department in 1931. If the 1911 
deathrate had prevailed, 1,384 more lives would have been lost 
through these diseases. 


Deaths from Accidental Burns and Railroad Accidents 
at New Low Point 


Lower mortality rates than ever before were recorded in 1931 for 
accidental burns and injuries sustained in railroad accidents (not 
including street-car accidents). The year’s deathrate for accidental 
burns was 16 per cent. below the previous minimum, while that for 
railroad accidents dropped seven per cent. from the previous low 


point. 
Other Causes of Death with Lower Deathrates Than in Previous Year 


Other causes of death which registered lower mortality rates than 
in 1930, but did not record new minima, were alcoholism and chronic 
nephritis. 

New High Deathrates in 1931 


Four causes of death—cancer, diseases of the heart, diabetes and 
automobile accidents—registered higher deathrates in 1931 than ever 
before. 

Noteworthy Rise in Mortality from Cancer 


The increase of 7.4 per cent. in the deathrate from cancer was 
foremost among the unfavorable developments in 1931. We have 
learned to expect a small year-to-year increase in the mortality from 
malignant tumors; but in no year has so decided an up-turn been ex- 
perienced as in 1931. It is impossible, at this time, to assign any 
reason for it. Such meager reports as are now available from general 
population sources also show an above-average rise during 1931 in 
cancer mortality; but the increase does not appear to have been as 
large as among Metropolitan Industrial policyholders. 

The cancer deathrate in 1931 was nearly 26 per cent. higher than 
that for 1911; and 3,049 more Industrial policyholders died of this 
disease last year than would have died if the 1911 deathrate had 
prevailed. 
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Organic Heart Disease Deathrate at Maximum 


Eighteen out of every 100 deaths among Metropolitan Industrial 
policyholders, in 1931 were due to some form of chronic cardiac 
disease. The 1931 rate, nevertheless, was less than six per cent. 
higher than that recorded twenty years ago. The new high point 
(150.2 per 100,000) is less than one per cent. above the previous 
maximum. From 1911 to 1918, there was little fluctuation in the 
cardiac disease deathrate. In 1919 (the year immediately following 
the great influenza pandemic), the heart disease deathrate dropped 
nearly 20 per cent. Since 1919, however, a consistent upward ten- 
dency has been experienced. Beginning with 1922, heart disease has 
been the leading cause of death among the Industrial policyholders. 

The course of the heart disease deathrate in recent years, neverthe- 
less, is not lacking in encouraging aspects. The deathrate is increas- 
ing at the older ages only, and the declining tendency among children 
and young adults is pronounced. We are probably witnessing, at the 
younger ages, the favorable effect of public health measures which 
have reduced the incidence of infections like scarlet fever, diphtheria, 
typhoid fever, acute rheumatism and syphilis—diseases which later 
bring on heart impairments. 


Highest Rate on Record for Diabetes 


The diabetes deathrate rose 14.4 per cent. in 1931, to a new maxi- 
mum, which is 61 per cent. higher than the mortality rate twenty 
years ago. Despite the increase in the diabetes deathrate, diabetics 
themselves are living longer today than ever before. Deaths are being 
postponed from the younger to the older ages of life through the use 
of insulin; and it has been definitely established that the duration of 
the disease, from its onset until death, has increased, on the average, 
three years since the discovery of insulin in 1922. While the death- 
rate has declined at all ages under 45, the increase in later life, par- 
ticularly among women, has been so pronounced as to outweigh the 
improvement at the younger ages. 


Automobile Fatalities 


The situation with respect to fatal automobile accidents continues 
to be discouraging. The deathrate increased more than five per cent. 
among insured wage-earners in 1931, and there has been a rise of 
almost 900 per cent. in twenty years. While no data are available at 
this writing whereby the automobile fatalities in the United States 
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can be accurately estimated for last year, it is thought that not less 
than 34,000 people lost their lives in motor vehicle accidents in the 
United States during 1931. There are few, if any, life conservation 
problems which today are of greater importance. 


Metropolitan Life Insurance Company 
Deathrates per 100,000 for Principal Causes. Weekly Premium- 
Paying Business in Industrial Department. 1911 and 1921 
to 1931. (Ages One and Over) 








Cause or Deata 1931*) 1930 | 1929 | 1928 | 1927 | 1926 | 1925 | 1924 | 1923 | 1922 | 1921 | 1911 





Aut Causes or Dzatu 846. 2/837. 1/891. 9/869. 3/842. 2/885. 7/846. 3/848. 0/897. 1/882. 9/870. 6) 1253.0 








pS ee 2.4). 2.4) 2.4) 2.7) 4.7) 4.2) 4.6] 4.4) 5.2] 5.7] 6.7] 22.8 
Communicable diseases of child- 
tS racy dace s Baia is ea pie 11.8} 12.4] 16.7] 19.0] 19.7) 25.9] 19.7] 26.2) 33.1] 29.8] 37.9] 58.9 
DE serv bosvoedc cds obectng 2.6) 2.3) 2.4) 4.2) 3.4) 8.0) 2.5) 5.7) 8.4) 4.3) 3.2) 11.4 
Scarlet fever.................. 3.2) 2.5) 2.7) 2.6) 3.0) 3.4) 3.4) 4.3) 4.4) 4.9) 7.0) 18.1 
Whooping cough............... 1.7} 1.9} 3.0) 2.7) 3.1) 5.0) 3.6) 3.5) 4.8) 2.6) 3.9 7.1 
IN iss srbdoecr ve cber 4 3] 5.7) 8.6) 9.5) 10.2} 9.5] 10.2) 12.7] 15.5) 18.0] 23.8) 27.3 
Influenza and pneumonia......... 81.4) 75.9)111.7| 94.8] 78.7|105.6) 88.3) 84.4/107.7| 95.3) 76.5) 131.2 
MND, aici clay aceapptho'etarcd 19.3] 13.2] 37.7] 22.0) 15.7] 27.4) 19.4] 14.2] 30.1) 21.7] 8.7] 15.9 
Prowmonis........00cccccccces 62.1] 62.7] 74.0) 72.8] 63.0) 78.2) 69.0) 70.2) 77.6) 73.7] 67.8) 115.3 
Poliomyelitis..................-+ 2.6] 1.1] .6] 1.2] 2.0] .7] 1.41 1.0] .7] .O] 1.7] 1.6 
Tuberculosis—all forms........... 76.7} 81.3] 87.3) 90.6} 93.8) 99.5) 98.2)104.4/110.5)114.2/117.4| 224.6 
Tuberculosis of respiratory 
SR Aa eri ee 68.1) 71.3] 77.7] 80.0) 83.0) 87.9] 87.0] 93.4/100. 6)/103.6)105.6} 203.0 
Cancer—all forms................ 85.4) 79.5] 78.8) 77.0) 75.6) 75.1) 71.8) 71.5) 72.7] 72.0) 71.7] 68.0 
Diabetes mellitus................ 21.4] 18.7) 18.6) 17.9) 17.1) 17.0) 15.5) 15.1) 16.2) 17.2) 15.5) 13.3 
, SS ere 2.9) 3.2) 3.5} 3.3] 3.5] 3.7) 3.0) 2.9] 3.0) 2.1) .9) 4.0 
Cerebral hemorrhage, apoplexy....| 161.3) 61.3) 58.9] 57.6) 56.0) 56.5) 54.4) 61.1] 61.9] 62.9) 62.1] 64.2 
Diseases of heartt... eee eee] 150.2]147, 1]149. 0) 144. 4)134. 7/136. 4/128. 7/125. 2)128. 7/126. 7|117.4) 141.8 
Diaerhen and enteritis. . seeeeee-| 5.9) 8.0) 7.9] 8.7] 9.1] 10.5) 12.3) 11.3] 11.1] 10.8] 14.2) 28.0 
Chronic nephritis 
(Bright’s Disease).............. 68.1) 69.2) 70.6) 71.8] 70.8) 74.9] 71.2) 66.5) 69.6] 70.3) 68.0) 95.0 
Puerperal state—total............] 11.9] 12.3] 13.8] 14.2] 15.7] 15.6] 16.9] 17.2] 17.9] 19.0) 19.8] 19.8 
Total external causes.............| 78.1] 79.4] 80.6) 77.8] 79.8] 77.2) 78.3] 76.9] 77.8] 71.8) 72.0} 97.9 
EE EOE TOTS 10.2] 10.0} 8.7} 8.5) 8.4 7a 7.0) 7.3) 7.4] 7.5] 7.6] 13.3 
MIS cc. np.no.00i0d 0d scan 7.1) 6.8] 6.7] 6.8) 7.4] 7.2) 7.4] 7.2) 7.3) 6.3] 6.7 7.2 
Accidents—total...............] 60.8] 62.6} 65.2) 62.5] 63.9] 62.3) 63.9] 62.4) 63.0) 58.1) 57.6] 77.4 
Accidental burns.............] 3.8] 4.5) 4.9] 5.3) 5.3) 6.1) 6.1) 6.4) 6.3) 6.1) 6.6) 8.8 
Accidental drowning..........| 6.5] 6.3) 6.5) 7.1) 6.8] 6.3) 6.5) 7.3) 6.7] 7.3) 8.2) 10.2 
Accidental traum. by fall.... . 10.1} 9.7} 9.1) 8.0) 8.5) 7.9) 8.1] 7.7) 8.4] 7.3) 7.1) 18.2 
Accidental traumatism by : 
machines................. 1.0} 1.3} 1.6) 1.2) 1.4) 1.4) 1.3) 1.3) 41.7] 1.6) 1.0 1.8 
Railroad accidents........... 2.8) 3.0) 3.9) 3.9) 4.1] 4.2) 4.0) 4.0) 4.9) 4.1] 3.9 9.5 
Automobile accidents.........| 22.3] 21.2] 21.3] 18.7] 18.7 17.0 16.8] 15.9} 15.4) 13.6) 12.2) 2.3 
All other accidents........... 14.3} 16.6] 17.8) 18.3) 19.1) 19.4) 21.2] 19.7) 19.5) 18.1) 18.6) 31.6 
Other diseases and conditions...... 186. 1]185.3}191. 5) 188.3] 181.0) 183. 6/183. 4/180. 9/181. 7/185. 1|190.5) 283.5 












































*All 1931 deathrates subject to slight correction, since they are based on provisional estimates of lives exposed to 
risk. 

tRates for 1930 and 1931 not comparable with those for other years, due to changes in classification procedure. 

tExcluding pericarditis, acute endocarditis, acute myocarditis and angina pectoris. 
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Alcoholism Mortality Declines; That for Cirrhosis 
of the Liver Increases 


The deathrate from alcoholism declined to 2.9 per 100,000 from 
3.2 in 1930—a drop of 9.4 per cent. The mortality from cirrhosis of 
the liver, which is thought to be largely of alcoholic origin, increased 
to 7.3 per 100,000 in 1931, from 6.8 in 1930—or 7.4 per cent. 


The Poliomyelitis Epidemic of 1931 


The most extensive epidemic of poliomyelitis since 1916 was 
experienced in 1931, and was responsible for a deathrate of 2.6 per 
100,000 among policyholders. Fortunately, the poliomyelitis which 
prevailed in 1931 was not accompanied by anything like as high a 
case-fatality rate as that which prevailed in the 1916 invasion, when 
the mortality rate among the Industrial policyholders was at the high 
figure of 12.2 per 100,000. Such reports as are available also indicate 
a lower incidence of cripplings in 1931. 
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HEALTH RECORD FOR DECEMBER, 1931 


Health conditions in December, 1931, were better than have ever 
been observed during the final month of any previous year. This is 
indicated by a mortality rate of 8.2 per 1,000, as compared with the 
previous December minimum of 8:6, recorded in 1930. The 
usual seasonal rise over the deathrate in November was experienced. 

The deathrate in the general population in the large cities of the 
United States, in December, was 11.1 per 1,000 estimated population, 
as compared with 10.9 for November, 1931, and 11.9 for December, 
1930. The reportable diseases, which were more prevalent in De- 
cember than in November, were influenza, measles, scarlet fever and 
smallpox; but there were fewer cases of diphtheria, poliomyelitis and 
typhoid fever. Comparison with December, 1930, shows higher 
incidence of diphtheria, measles and typhoid fever, with less sickness 
from influenza, poliomyelitis, scarlet fever and smallpox. 

Reports from thirty-six states show 6,559 diphtheria cases in 
December, as compared with 8,412 in November. The more note- 
worthy reductions were in North Carolina, Kentucky, Mississippi and 
Arkansas. The December increase in measles, based on reports re- 
ceived from twenty-three states, was considerable, with 9,880 cases 
reported, as against 6,081 in November. The increase occurred, for 
the most part, in the New England and Middle Atlantic States. The 
rise in scarlet fever cases was slight, although in Massachusetts 1,215 
cases were reported in December, as against 871 in November. 
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There was a sharp falling off in poliomyelitis cases during 
December, with only 302 cases reported from forty-four states, as 
compared with 828 in November. 

There were 1,151 cases of smallpox in forty-four states in Decem- 
ber, as compared with 997 in November. In Connecticut, no case of 
smallpox was reported in November, but there were ninety-eight in 
December. 

Among the outstanding public health activities of the month are 
the following. A tumor clinic was opened at PROVIDENCE HOSPITAL, 
WasuHincTon, D. C. Its purpose is the diagnosis and treatment of 
cancer and allied conditions among the poor of the city and the dis- 
semination of information on the subject to the public. The clinic’s 
staff will hold frequent consultations, thus giving every patient the 
advantages of group diagnosis. In Canada, a federation of hospital 
associations has been formed to be known as the CANADIAN HOSPITAL 
Counci,. This body will seek to coordinate activities of hospital or- 
ganizations in Canada; to study hospital problems and the relation- 
ship of a hospital to the public; to cooperate with other agencies; to 
study hospital legislation in Canada; and to form a nucleus from which 
may be formed later a Canadian Hospital Association, if such a de- 
velopment should be deemed advisable. The Brazilian Government, 
in cooperation with the CouNcIL OF THE LEAGUE OF NATIONS, has 
established an international center for research on leprosy. A special- 
ized course of instruction open to scientists, physicians and hygienists 
of all countries, is planned. 
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The following table shows the mortality among Industrial policy- 
holders for December, 1931; November, 1931, and December, 1930, 
together with the deathrates for the years 1931 and 1930. 


METROPOLITAN LIFE INSURANCE COMPANY 


Deathrates* per 100,000 for Principal Causes Premium-Paying 
1 Business in Industrial Department (Annual Basis) 


MOoOnrTHsS OF DECEMBER, 1931; NOVEMBER, 1931, AND 


we VY 























; oF DECEMBER, 1930 
f ANNUAL RATE PER 100,000 Lives ExPosep* 
Ss Causzs oF Dgata Dec. Nov ee Y#AR 
1931 1931 1930 
1931 1930 
1 
L ToTaL—ALt CAUSES........... 821.8 | 771.6 | 855.5 | 876.4] 873.5 
l- cb a rr 3.0 2:2 2.9 2.4 2.4 
0 ES ere eer 1.5 6 1.1 3.32 2.9 
a ira 3.9 2.0 1.9 3.2 2.5 
h Whooping cough.............. 2.3 2.9 2.9 3.6 4.3 
M je re ee 6.4 7.6 6.8 4.5 5.9 
f See see eee 11.0 8.1 13.3 21.1 14.8 
t, Tuberculosis (All forms)........] 64.9 66.9 70.4 76.2 80.9 
Ss Tuberculosis of resp’y system. 58.7 59.3 62.5 67.2 70.4 
ES SRO AEE RRS 85.4 83.6 80.1 84.0 78.2 
1- Diabetes mellitus..............] 21.8] 20.5] 18.1] 21.1] 18.4 
ts Cerebral hemorrhage........... 58.7 54.6 64.8 60.4 60.4 
Organic diseases of heart....... 144.2 131.0 148.8 147.9 144.9 
Pneumonia (All forms)......... 68.4 56.3 76.8 73.7 75.7 
Other respiratory diseases...... 9.1 8.3 11.8 9.8 10.9 
Diarrhea and enteritis.......... 9.4 12.2 10.7 15.7 20.4 
Bright’s Disease (Chronic 
SII 3c 5 Fass nea 9 < Sips 66.9 65.2 69.2 67.0 68.1 
Puerperal state................ 11.5 8.8 9.9 11.7 po a | 
I so 5 S48 SF dts obi et 11.0 8.0 9.5 10.0 9.8 
RISE ere re ree 6.8 5.6 1.2 7.0 6.7 
Other external causes (excluding 
suicides and homicides)...... 53.9 56.1 60.3 60.7 62.5 
Traumatism by automobiles. . 22.4 23.0 21.7 22.0 20.9 
All other causes............... 181.4 171.0 189.1 193.2 191.7 























*All figures in this table include insured infants under one year of age. The rates for eyo are 
subject to slight correction, since they are based on provisional estimates of lives exposed to 
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1931* 9.9103 10.2 9.8°84 84 83 74 60 76 77 8.2 


*Retes for 1931 are provisional 


13.8 11.6 10.0 10.2 9.2 83 84 7.7 7.7 85 81 89 
9.6 28 9.6 9988 84 85 76 79 82 78 8G 






















METROPOLITAN LIFE INSURANCE COMPANY PRESS 
NEW YORK, U.S.A. 
78084 








